A 71-year-old woman presented to the clinic with a 1-year history of chronic nasal obstruction. She denied any history of underlying systemic disease or previous sinus surgery. Nasal endoscopy showed two large papillomatous lesions obstructing the left middle meatus and sphenoethmoidal recess. Under the suspicion of an inverted papilloma, the lesions were biopsied at our outpatient office, confirming the diagnosis.
medial lesion in the superior turbinate ( figure 1, B) . These lesions were suspected to be the tumor origins.
Endoscopic sinus surgery was performed under general anesthesia. Two large masses were found in the left nasal cavity. One was originating from the lower portion of the left ethmoid bulla (figure 2, A), filling the ethmoid sinus; the other was originating from the superior turbinate (figure 2, B), filling the sphenoethmoidal recess and extending to the posterior choana. The tumors were removed, and a large amount of mucopus was drained from the left frontal sinus.
The findings of the histopathology examination were consistent with those of inverted papilloma without malignancy. The patient's condition was good af- ter the operation, with resolution of her nasal obstruction. She regularly visits our clinic for the early detection of tumor recurrence.
Inverted papilloma is a rare type of tumor of the sinonasal cavity. It is characterized by frequent recurrence and a potential for malignancy. Identification of the origin of an inverted papilloma is important for its complete extirpation. 1 Therefore, preoperative identification of the tumor origin is helpful to choosing a proper surgical approach.
CT and magnetic resonance imaging (MRI) can provide valuable information for delineating the extent of an inverted papilloma. 2, 3 CT imaging is superior to MRI for evaluating changes in bone, such as hyperostosis, bone erosion, and bone destruction. 2 Few studies have been carried out to determine whether imagebased characteristics can be used to detect the origin of tumors. Lee et al reported that a high correlation between the origin of the inverted papilloma and focal hyperostosis on CT may facilitate preoperative prediction of tumor origin by radiologists and rhinologists. 3 Lund and Lloyd reported the different patterns of hyperostosis between inverted papilloma and chronic sinusitis. 4 The hyperostosis in inverted papilloma is usually localized and eccentric, which is different from the even, diffuse, and concentric pattern of sclerotic change in chronic sinusitis. 3 Most recurrences take place at the same site where the tumor originated and are frequently attributable to incomplete local resection. 5 Precise preoperative identification of the tumor origin is as important as detecting the extent of tumor invasion. 
